Objective: To determine the timing of and key factors in resident decision making to pursue either a career in general pediatrics or subspecialty training.
T
HE POINT IN TIME WHEN medical students or residents decide to pursue either a generalist career or subspecialty training is unknown. Furthermore, the timing of the decision to enter fellowship training is not necessarily concurrent with the decision to pursue a specific subspecialty. Whereas most fellowship programs require that residents apply in either their second or third year of training, the timing of the decision itself has significant implications for the volume and specificity of program applications and, ultimately, fellowship enrollment.
The timing and decision-making process of those pursuing a medical career is also of interest to policymakers, particularly to those making workforce projections. At various times, the balance of the production of generalists and specialists is perceived to be skewed in one direction or the other. Data on when the decision to pursue fellowship training takes place and the most important factors in career choice may allow opportunities for intervention in this process.
We have previously reported crosssectional analyses of the decision process of residents at different stages of training. 1 Now, as a continuing part of the dedicated data collection effort by the American Board of Pediatrics to better understand career decision making among residents, we are able to analyze longitudinal information from an entire annual cohort of residents as they progressed through their training. This study represents a further step in understanding the timing of and key factors in resident decision making to pursue either a career in general pediatrics or subspecialty training.
METHODS

SAMPLE AND SURVEY INSTRUMENT
We included categorical pediatric resident physicians in all training programs in the United States and Canada. In collaboration with the 
DATA ANALYSIS
The 2007 level 1 residents and 2009 level 3 residents were matched with a unique person identifier to create a longitudinal data set. Comparisons were made between 2007 level 1 residents and 2009 level 3 residents to examine how resident responses changed across time. Next, we compared the responses according to demographic characteristics: male and female respondents, US and Canadian medical school graduates vs international medical school graduates, and respondents from large (Ͼ60 residents) vs medium (31-60 residents) vs small (Յ30 residents) residency programs. We used 2 statistics to determine the level of association between the outcome variables of training and career decisions and the predictor variables.
RESULTS
RESPONSE RATE
A total of 2761 of the 2884 level 1 residents completed the survey in 2007, representing a response rate of 95.7%. Of this group, we collected data from 2305 individuals in 2009, representing a retention rate of 83.5%. This represents 84.7% of all third-year pediatric residents. A portion of these residents refused to participate, and another portion were on leave of absence or were part of combined training programs that do not have 3 years of pediatric training. 
RESPONDENT DEMOGRAPHICS
INFLUENCES ON POSTRESIDENCY CAREER CHOICE
Interns in 2007 most commonly selected structured hours/ lifestyle and interest in a specific disease/patient population as the most important factors in choosing their postresidency career. In 2009, approximately twothirds of these residents selected the same item again as their most important factor ( 
COMMENT
The most important finding from our study is that there was great consistency in postresidency plans for residents from the beginning of internship to the third year of training. Approximately three-fourths of individuals who entered their residency planning a career in general pediatrics or to pursue fellowship training were still intending to follow the same path toward the end of their residency. This finding demonstrates that for most residents, the decision to pursue a specific career path is determined before they enter their postgraduate training, likely at some point in medical school. Our data suggest that pediatric residency programs that seek to produce a targeted ratio of generalists to subspecialists should place a greater emphasis on assessing career goals of candidates during the resident interview process. Contrary to generally accepted dogma, 2 our results indicate that most residents do not decide during residency whether to pursue subspecialty training. One recent retrospective study 3 found that more than onethird of subspecialists made the decision to pursue subspecialty training before starting residency. However, it is likely that among some who plan to pursue fellowship training, the decision of which specific subspecialty to pursue is made at some point during residency. This suggests a significant role for residency training in helping to shape the complexion of the subspecialty workforce. Additional studies are needed to further delineate the timing and nature of these decisions.
Our data also indicate that of the approximately onethird of residents who enter training unsure of their postresidency plans, roughly equal numbers of these will pursue general pediatrics with little or no inpatient care or fellowship training. This finding was consistent across residency program size. The degree to which these training programs meet the needs of this group of residents and those with clearer initial career intentions is unknown.
It appears that attempts to influence the proportion of residents who decide to pursue primary care or fellowship training will have limited effect if such efforts are initiated after matriculation into residency training. Some residents do change their minds regarding career pathway, but most maintain their initial trajectory. Minor adjustments to residency training experiences are likely to have little influence on the generalist to subspecialist ratio. 
